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PREFACE. 



In publishing this treatise on Gleet, my intention 
is to elucidate some essential points which are very 
often neglected, and to make its pathology more 
generally and more fiilly known. I not only state 
instances of my success, but also of my failure, 
indicating that form of Gleet which may be cured 
by medicme, and that which requires surgical 
treatment. 

I purposely omitted to fill my pages with long 
accounts of cases, because the histories of cases are 
of late related so much in consonance with the 
writer's preconceived ideas on the subject, that the 
profession at large has begun to lose confidence 
in them. 

I consider that accounts of cases are only valuable 
when they are pubUcly observed, as in hospitals, 
in the presence of witnesses. Besides, I did not 
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wish to occupy my pamphlet, and weary the reader, 
with tiresome cases, as many writers in our day 
too frequently do, not having sufficient matter 
wherewith to fill the pages of their works. 

Some important point's I have repeated intention- 
ally, because I consider them of such vital impor- 
taijce in the Diagnosis and Treatment of Gleet 
that I thought they could not be repeated too 
often, or too strongly impressed on the mind, 
and particularly on the young practitioner. 

This treatise is the result of fifteen years' patient 
observation, and in leaving it to the profession, the 
Author will be happy if it should be the cause of 
dispelling some erroneous ideas on this disease. 



59, WiMFOLE Street, 

December 1, 1857. 
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SYMPTOMS 



AND 



PATHOLOGICAL ANATOMY. 



There exists a disease of the urethra extremely 
frequent, quite harmless in its appearance, generally 
neglected by the patient, and presenting warnings 
often not suflSciently appreciated by the practi- 
tioner. 

I allude to gleet, or chronic clap, called by the 
French, Goutte militaire ; by the Grermans, Nachr 
tripper. 

To gleet very little attention has been devoted by 
practitioners, and even the great Himter treats on 
this protean disease in only two or three pages in 
his remarkable work on venereal disease. 

Gleet is always the consequence of a clap. I have 
never seen it idiopathically appear without clap, 
except in cases of disease of the prostate gland or 

B 
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bladder. I would not say that idiopathic gleet 
never exists, but I have never seen it. 

Gleet always foUows badly treated dap, and 
may sometimes be kept up by a constitutional taint. 
It is generally not infectious ; and I have never 
observed it to be so. I have seen patients who had 
gleet for years without paying the least attention 
to it, who came to consult me for quite another 
derangement of the imnary organs, believing that 
their complaint was in no way connected with this 
small secretion. ^- ^*>*^ \ 

/^ When such a patieri^^ indulges in stimulating 
driAks or women, his gleet becomes gonorrhoea, and 
he thinks he has contracted a new clap, but in 
reality it is only the old gleet increased ; and even 
Hunter, that great observer and philosopher, was 
mistaken when he stated that in some instances 
gonorrhoea appears in a few hours after an impure 
coitus, I have never seen gonorrhoea come on so 
^soon as Hunter mentions, (page 160, On Venereal 
Disease,*) except when the urethra was previously 
in a diseased state, and believe that in those cases 
of which Hunter writes, there existed a diseased 
state of the urethra, residting from a former gonor- 
rhoea. 

Such cases in my early professional career, some- 

♦ Edited by Palmer. 
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times puzzled me ; but, rendered cautious by ex- 
perience, I now directly explore the urethra, and 
in all instances when clap appears so soon as in 
some hours or a day after coitus, I invariably find 
signs of a previously diseased urethra. PatientB 
afiected as I have described, relate, upon inquiry, 
that since their attack of gonorrhcea they have felt 
uneasiness in the genital parts, shooting pains, and 
occasionally Lave seen a small discbarge from the 
urethra. 

In married life, gleet frequently occasions unjust 
complainta I have known men accuse their wives 
of having communicated infection to them ; but, on 
inquiry, I have always found that in the course of 
their lives those husbands either had gonorrhoea 
several times, or were affected with clap of long stand- 
ing, and that ocoaaonally a sHgbt discharge was 
seen, perhaps only a drop or two, for five or six 
years, in the morning, and to which no attention 



Should a person so affected have coitus with hia 
wife, soon after partaking too freely of stimulants, 
his gleet may become clap, and thus M'hat the wife 
(or mistress) is too often unjustly accused of causing 
is merely an aggravation of his old complaint. 

Gleet generally runs into gonorrhcea after excess 

I either in hacclto or venere, particularly if the woman 

with whom the individual cohabits be afiected 
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with fluor albus or whites^ or sometunes if she has 
but lately menstruated. 

When we consult works treating on gleet, we 
find an immense arsenal of remedies used for it. 
We may be always sure that when a great nimiber 
of remedies is recommended for a disease, it is gen- 
erally of very diflficult treatment, and its patholo- 
gical anatomy imperfectly known. 

Modern science has to a great extent abolished 
empiricism, and pathological anatomy has dispelled 
many erroneous opinions of diseases. That a greater 
amoimt of scientific knowledge of gleet and its 
means of cure does not exist, may be ascribed to 
the little investigation which has been bestowed 
upon it even by the authors of medical treatises, 
wherein the subject of gleet is generally very super- 
ficially treated. 

Nevertheless gleet is a very serious complaint, 
because it is sometimes a sign of stricture, or a* 
least one of its forerunnera 

Some patients have not the least anxiety about 
its persistence, but the greater number are uneasy 
about it ; and in some a kind of hypochondriasis 
and nervousness are induced, the nervous system 
becoming affected by continued mental disquietude. 

Gleet, generally speaking, is a local disease ; but 
I have seen in scrofiilous and strumous individxiaJs^ 
in constitutions highly lymphatic, this disease resist 
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all local treatment, until iodine, iron, and other 
remedies, having a coD3titutlonal mode of action, 
have been adopted. 

Considered aa a local disease, only local treatment 
is of use ; but simultaneously and in addition 
thereto, when constitutional disorder is present, re- 
course must be had to some constitutional remedies, 
such as I have above mentioned, the principle of treat- 
ment being the same as in scrofulous ophthalmia. 

Some authora have stated their belief that the 
fluid secreted in gleet is of a pundont nature ; but 
Morgagni (Epist. xliv.) and J, Hunter (voL ii.) have 
demonstrated that such cases are extremely rare ; 
and afber careful and repeated examination by the 
microscope, I have very seldom found pus globules. 
It is, moreover, very difficult to ascertain whether 
this secretion emanates from before or behind the 
Btrictured portion of the urethra when a stricture 
exists. I am of opinion it is secreted fi'om both 
sides ; but Sir Benjamin Brodie (page 1 1, Lectures 
on the Diseases of the Urinaiy Organs,) believes 
that in recent gleet, or rather in the early stage 
of stricture, the fluid is secreted by the anterior 
part of the lu-etbra. 

In gleet there is generally only one spot afiected 
by chronic inflammation, and very rarely several. 
The spots are chiefly to be found, according to my 
observations, either behind the fossa navicularis, 
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or juat at tho beginning of the bulbous portion. 
The rnombranous portion is less frequently affected ; 
but in clap, when the prostate gland is at the 
name lime inflamed or congested, I have found 
that if gleet remains after such a clap, it is very 
deeply seated, and the membranous portion is 
then tho ailbctod part. Now, suppose a dap be- 
OCrmes gleet, instead of being an acute inflanunation 
it becoraeH chronic, and the following phenomena 
will take place. Every one knows that in inflam- 
mation thoru is congestion, and the result of in- 
flammatory congestion is either, 1st, resolution, as 
we SCO in tho course of a mild gonorrhcea ; 2nd, 
exudation ; 3rd, suppuration ; 4th, idceration ; Sth, 
induration, with hypertrophy or atrophy, of the 
afi'eotod jmrts ; Gth, gangrene. 

In inflammation of the urethra, we generally see 
resolution ; the next termination in order of fre- 
quency, is induration with atrophy ; and the third 
is induration with hypertrophy. 

The induration with atrophy forma the largest 
part of organic strictures to which, at a future time, 
1 shall give my due attention and explanation. 
The other results of inflammation are extremely 
rare in the uretlu^ and the termination in gan- 
grena I have never witnessed. When the resolution 
after acute inflammation is not complete, the mu- 
cous membrane, or rather the submucous tissue, 



may remain a long time in a state of chronic in- 
flammation ; the vessels of the part affected con- 
tinue injected, as I have convinced myself by the 
uretroscope, The use of the nretroscope is attended 
with some difficulty, and the firat time of applying 
it, I was compelled to take great tronble before I 
could derive any benefit from its use, Mr. Avery'a 
uretroscope is quite useless for deep inspection, at 
least I found it so. Mr. Desormeaux's is a better 
instrument, because the light is reflected by an 
oblique mirror, and does not come in the way of 
the observer. With the help of this instrument, 
after long perseverance and much trouble, I could 
always observe the affected parts more red, injected, 
and even sometimes swollen ; but where swelling 
exists, it is made very obvious when we use the 
ball-statf, or ui'ethra probe, of which instrument I 
shall speak presently. 

Now, two things may happen during the chronlo 
inflammation : either the vessels remain simply in- 
jected, and in such a case, rational treatment of the 
gleet will be successful; or a blastema is throwu out, 
the affected part becames either hypertropbied or 
atrophied, and in the last instance a new tissue is 
formed, rraembling the fibrous ; tliis last occurrence 
forms the greater part of organic strictures, and in 
these cases the plan of treatment by mechanical 
means, generally adopted, fails, Delpech called our 
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attention to a tissue of new formation, ivhich he 
designated as a tissue inondulaire, and Mona Jules 
Guorin has paid especial attention to that tissue as 
the result of inflammation, to which he gives the de- 
nomination of tissue retractile. Hunter also men- 
tions this contraction ; and Mr. Paget has very 
admirably described this tissue, page 230, in liia 
work on Pathological Anatomy, Practically, we 
must admit three kinds of inflammatory retraction. 
The first I propose to caE passdve, as we see it 
take place in limbs affected by inflammation, when 
the soft parts get shorter by position ; such occur- 
rence we also see in fractures, and painfid rheuma- 
tism or long-standing ulcera. The second we see 
in the neighbourhood of long-standing suppuration. 
The third we see in inflammation, followed by 
exudation or granular suppuration, as we observe 
after severe bums, and a new tissue is formed, which 
retracts, gets atrophied and shortened ; this last 
occurrence we see take place in the largest nimiber 
of confirmed strictures. But any gleet of long 
standing produces perturbations and strictures, and 
this quite mechanically. I have shown that there 
is a part of the urethra swollen, and this swelling 
is sometimes very obvious even to the external ex- 
amination of the urethra by the finger, particidarly 
when a large metallic bougie is introduced. Where 
such a swelling exists, there must consequently be 
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diminislied calibre of the uretlira at the swollen 
spot, and every time the water passes against it, 
the awollcn part must be irritated, because the 
coKimn of water is larger, coming from a larger 
tube, and arriving at the affected part must na- 
turally press and irritate It. Where, therefore, in 
gleet such a swelling exists, there is a continual 
cause keeping up the local congestion and irritation. 
The ball-staff is another mode of ascertaining this 
swelling. If this swelling is very shght, the use of 
the baU-staff (bougie a boule) is the more indicated, 
becaus the ordinary straight bougie is quite inade- 
quate to discover it. Of the truth of the last asser- 
tion I have very frequently convinced myself. The 
bougie d boule was used by Sir Charles Belt, and a 
drawing Is given of it in his work on the urethra. 
But, strange to say, this kind of exploration as prac- 
tised by that acute surgeon is in our days very seldom 
used. Monsieur Leroy d'EtioUes took advantage of 
Sir Charles Bell's discovery, and substituted, for the 
metallic ball-staff of Bell, an elastic one ; and cer- 
tainly, I must conf&^, this kind of bougie la of great 
assistance in ascei-taining the pathological state of 
the lu-ethra. The ordinary straight elastic bougie 
is quite useless, and for more than ten years I have 
used the elastic bougie a boule of Mr. Leroy 
d'EtioUes. Not only does it give us a better insight 
with respect to the seat of the mischief, the nimi- 
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bers and length of strictures ; but slight strictures 
or slight swellings of the urethra are alone to be 
discovered by its use. 

I shall describe gleet as existing under three dif- 
ferent conditions. In the first, there exists only 
chronic inflammation of one or several spots, with 
weakness of the affected parts ; in the second, is a 
pathological change of one or several spots of the 
urethra, with swelling and redness, the affected parts 
are more or less swollen, retracted, and sometimes 
deviated ; in the third condition of gleet, there 
exists an established structural change of the affected 
parts. There we see not only congestion and redness, 
but the submucous tissue has quite lost its normal 
elasticity. Gleet, in the second condition, I alwajrs 
look upon as a kind of an imperfectly formed stric- 
ture, but treated in time a cure will be effected. 

The most apparent sign to the patient, is a drop 
of purulent mucous every morning, or several times 
in the day. This secretion is sometimes so small 
that the patient is scarcely able to discover it, but 
the state of his water attracts his attention, in con- 
sequence of observing small filaments in it every 
day ; these filaments are very often the source of 
annoyance to the patient. There are some people 
who read with avidity every medical pamphlet, or 
book, written on genital pathology, and principally 
the books of the Quacks written on spermatorrhoea, 
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are aUnniiig in such a degree to them, that very 
often I have been consulted for spermatorrhoea, 
where I found, by a close examination, either a 
confirmed organic stricture, or a gleet with very 
little secretion ; and this secretion being sometimes 
washed away with the water, the filaments above 
alluded to, swimming in it, were the only indication. 
The microscope, in such cases, is of great value. 
The aspect of those filaments with the naked eye 
is quite different from that of semen in the urine, 
the former being lengthened and swimming on 
the surface, the latter looking mUky. 

In some cases, the patient has no other inconve- 
nience than the secretion of one or several drops of 
muco-purulent matter during the day ; and if the 
patient is of a careless nature, he goes on for years, 
till more serious symptoms begin to alarm him ; 
but in other cases, the patient has always a feeling 
of uneasiness in the urethra, sometimes a kind of 
itching in the length or the orifice of the urethra, 
with or without making water. I have observed 
the latter signs more in individuals of a nervous 
constitution, and these patients generally are more 
uneasy, and try sooner to get advice either from 
the Quack or the practitioner. Lancinating pain 
is very remarkable in the first period of the affec- 
tion. Sometimes the orifice becomes more red, 
principally after excess ; but more freqiient than 
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lancinating pain, is a kind of slight itching at the I 

orifice of the glans in making water, but some- 
times without. A pricking pain is frequently bo 
painful in the morning, that several patients com- 
plain very much of it. At first I could not explain 
how it was that, in some instances, this pain haa 
been more severe than in others, but at last I found 
that in cases, where the secretion was very small, it 
gets dry in contact with the air, aud closes the 
orifice, hence the sharp pain when the stream of the 
water pushes against the closed orifice. This can be 
imitated artificially, in closing the orifice with the 
finger. I came to this conclusion after long ob- 
servation, and I have convinced myself of it princi- 
pally in two cases, in which the secretion was re- 
markably small; I therefore desired to see the 
^ patients In the morning before making water, and 
in both in'itances I always found the orifice closed 
by the dry secretion. No pain existed when the 
patients opened the oiifice before making water. 
Patients of nervous constitution, as I previously 
■ stated, are very uneasy about their gleet, and even 
■ ,' when cured, there remains a kind of gonorrhcea 
mania (if I may use the expression). They retire 
fi-om observation, and squeeze the glans frequently; 
I sometimes they perskt in believing they have gleet 

again ; yet there is neither secretion, nor can the ■ 
I probe-staff detect anything wrong in the urethra. 
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Such persons have the moat absiird ideas about their 
state, cured or not cured, and the medical man has 
to use all his powers of eloquence and persuasion to 
calm such individuals. 

In cases of gleet, where the organic pathological 
change is great, the fiinction of the reproductive 
organs suffers very much ; neither have such indi • 
viduala strong erections, or wlien they have they 
are of a short duration ; yet even away from 
women their erections are frequent. The reason of 
this might be their too much irritated urethra ; 
they have rather erections of irritation, than of true 
want, and such patients in contact with women 
discharge quickly, and sometimes not without pain. 
It often happens that blood is mixed with the 
semen, and this occurrence we observe more 
frequently in recent cases of gleet, soon after the 
acute gonorrhoBa becomes gleet, where there proba- 
bly exists at some part a marked degree of swelling 
and injection of bloodvessels of the mucous mem- 
brane. In very old gleet, I have not seen this take 
place. 

In some books we find a description of what is 
called ch'y clap, or what the French call une ckaude 
pisse seche, and as they admit a dry clap they 
admit also a dry gleet, or gleet without secretion. 
I have seen several patients who pretended to have 
a dry gleet, as their medical men called it ; but in 
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niK;Ii athm I did uot find any marked signs of glee 
Olid I Uiliuvu their origin to be of a nerpous nature^' 
and frofjuoiitly when the patient is asked about 
Nymptdiim of a nurvouH nature, such as spasms of 
tlio viiitnhrum virile, utrangury, or want to makeJ 
Wiitor, ice,, pritici]Hdly when mentally affected, hoi 
titllH iiM mioh iH llic case. Wlien the inspection — ^the 
tiiaiitnil ur inNtrumuntul exploration — did not give 
riiif any nigii of local disease, I treated it as a_ 
mirvoiin iminplaint. and of all remedies, electridtj 
nud V)U\ Water ai-o the most fit, principally the f 
ftV ftbato tlioHO nervouri symptoms. Cold water is3 

'sot by idl [uibioiitH o(]uaUy well borne, and in some 1 
MiM 1 liavo liuun obliged to loavo it off. 

On thin MubjoHt 1 must remark, that there is no J 

I organ in tlio liunian frame where electricity is mora J 
(jflTiHituiil than in tbc genital organs, and no org! 
rfwerablriM more in its fimctions electricity than thi 

. organH of generation. I have imed galvaniam an^i 
ohjctricity witli the best results iu spermatorrhoea^ 
imjidtonoo, in some cases of nocturnal pollutiom^J 
and other nervous complaints, where the effect was J 
not to bo mistakon. In one case, a gentleman con- J 
stilted me for ischuria, believing that he had a 1 
stricture. I explored the canal, but could not find I 
anything resembling a stricture ; the prostate gland 
was quite healthy. I therefore beUeved his com- 
plaint to be nervous, a kind of atonia of the ex- 
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pulsing powers of the urinary organs ; I used elec- 
tricity, and he did well I was at last bo con- 
vinced of the essential effect of electricity in the 
treatment of nervous complaints in the genital 
parts, that I had several instrumenta constructed, 
through the ingenuity of Messrs. Blaze and 
Wickers, of St. James's Street, and I use these con- 
trivances to carry galvano-electricity to any part of 
the external or internal organs of generation. 

In some rare cases of gleet which have come 
under my notice, it was accompanied by sperma- 
torrhoea. Such patients are particularly hypochon- 
driacal They give a very rambling description of 
their complaint, accusing the Httle secretion of all 
the evils and nervous symptoms they suffer. In 
their examination, we must pay great attention, 
and after a careful investigation we shall arrive at 
the conclusion that there must be something else, 
because the little secretion could not produce such 
a great distxu-bance. As I previously stated, in 
many persons the subject of their gleet becomes a 
very troublesome occupation of their mind, and from 
the moment they retire from business they are 
studying it, pressing the glans penis, and the little 
secretion they occasionally observe makes them lose 
their reason and reflection ; they are extremely 
uneasy and troubled ; they have the most eccentric 
ideas about their complaint. But in cases of gleet. 
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combined with epermatorrlicea, we find the whcJ 
nervous system disturbed, and real derangement in " 
the functions of diiferent other organs, aa long 
standing and weakening spermatorrhcea produces.* 

But by carefidly put questions, and subsequent J 
observation, we are soon able to discover that sper* J 
matorrhcea exists in conjunction with gleet. 

In acute clap we see how easily inflammation, 
attacks and extends through the sperm-secretingl 
parts, and not seldom we see clap followed bj'l 
orchitis. We can therefore easily account for the ^ 
fact, that in gleet, the chrome form of clap, the 
sperm-secreting organs are affected by inflammation, 
and as the result of the irritated state of the testi- 
cles, and the other parts in intimate connection I 
with them, spermatorrhcea takes place. 

In very old confirmed strictures, I have found no. I 
secretion, at least it seemed so to me, and I am at 1 
a loss how to account for it ; but if we submit the I 
water to a close examination by the microscope^ | 
epithelial ceUs or mucous globules will generally be J 



• I must caution the medicnl man to he vety sceptical about 
spermatorriuBa, a disease extremely ahused hy the Quack. TnieV 
spermatorrlicea is rare, a very troublesome compleiut, and sometime»l 
a great annoyauce to the practitioner. But there exists a kind <rfM 
Bpennatorrhcea (if it can be called so) quite harmless, and extremely I 
frequent, I would call it spennatorrhfea ahdiiieuti^. This slight I 
complaint is so alarming; to the patient, that he seeks advice as soon | 
aa possible, and is generally veiy easily cured by eoitiu. 
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found in the urina Such are, perhaps, the cases 
which are recorded by the French as chaude^isse 
ckronique seche, but in fact it is nothing else than 
a confirmed strictura 

One of the moat troublesome Bymptoras to the 
patient is a feeling of pricking and itching in the 
urethra, or at the end of the glans, which ia some- 
times accompanied by a feeling of heat, not only in 
the corpus spongioBiun, but also in the deeper parts 
of the urethra. In individuals affected with piles, 
the anus is in a state of irritation too, and in two 
cases I have seen this in such a high degree, that 
both patients went several times a day to the 
watercloset \vlthout being able to have any defe- 
cation. 

In regard to the social state of life, gleet is a very 
troublesome complaint, either for the single man 
or for the married. Men affected therewith get 
clap sometimes by seeing the healthiest woman. 
/"Often have I been obliged to pass a poor girl 
' under the speculum who submitted to it with 
reluctance, rather than be accused of having a 
bad diseasa And even in married life, I have 
seen the wife indignantly refuting the accusa- 
tion of being Ul, and asking with vehemence to be 
submitted to local examination. In such instances, 
the disease destroys domestic happiness, and in 
this point of view its radical cure is very mudi 
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to be desired One of the most distressing cases 
of this kind, I met in a recently married couple 
after the first night of the marriage : as ex- 
perience had abeady made me very circnmapect, 
I ej^amined rather strictly the husband, without 
allowing bis certainly innocent wife to be dis- 
turbed. I found that he bad suffered during the 
last eighteen months from a very sbght gleet, to 
which he did not pay attention ; his ordinary 
medical adviser teUing him it was of no conse- 
quence. After a treatment of two months be was 
cured, and has now remained well for three years. 
This disposition of gleet to become clap, we see 
more especially when the affected individual coha- 
bits with women affected by the whites {Jlueurs 
hlanches). Another dangeroiia epoch for them is, 
if they see women a day or two before or after 
they menstruate. 

The terminations of inflammation of the urethra 
are the same as in injlammation of other tissues. 
In inflanunation of other parts of the human frame, 
all pathologists agree, aJid admit there are different 
results sometimes following inflammation : resolu- 
tion, atrophy, hypertrophy, suppuration, and gan- 
grena, are admitted; but in inflammation of the 
urethra, a synthetic arrangement of those patho- 
logical states has been quite overlooked. Instead 
of putting logically and scientifically in gleet, the 
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different signs together, either given by inspection, 
exploration, or reasonable induction, only an em- 
pirical way has been followed. The one advocates 
empirical injections, the other uses different kinds 
of resinous drugs, and when they succeed in one 
case, they propose the remedy as efficacious for 
any case of gleet. The practitioner has been only 
occupied with the suppression of the secretion, with- 
out asking what is the origin, what is the reason of 
this secretion. 

The inflamed mucous membrane of the urethra 
does not differ from inflammation of other inflamed 
pai'ts. When the conjunctiva of the eye is in- 
flamed, an organ completely obvious to direct in- 
spection, we see the inflammation is either resolved, 
or gets chronic, principally in certain cachectic con- 
stitutions. Once chronic, we see vascular develop- 
ment, as pannus, ulceration, exudation, principally 
when the cornea is affected, hypertrophy in some 
instances, with granular development {bourgeons 
charnues), and when the subjacent tissue suffere, 
we see ectropium and entropium, or retraction in 
its different forms. All these enumerated patholo- 
gical states can follow the inflammation of the 
urethra. The same phenomena would certainly 
be observed in the urethra, if the urethra were 
equally obvious to the eye. When we adnut these 
pathological phenomena in other inflamed parts, 
c2 



20 STfMPTOMS AND PATHOLOGICAL AifATOMY. 

why not reaaonably admit them also, aa reeults of 
chronic inflammation of the urethral But I go 
even farther, and I am of opinion the same laws 
nrnst be admitted for the urethra, and a practice 
based on those laws is a rational one, and will be 
successful. 

Gleet IB produced principally by three morbid 
states of the urethra : first, chronic inflammation 
with development and atony of the vascular ele- 
ments of the affected parts, or deviation and re- 
traction take place without the tissue composing 
the urethra being changed. The thi-rd result of 
in/lmn/matioTt is a very Berious one ; an organic 
change takes place in the tissue composing the parts 
of the uretliia, principally in the corpus spongioswni 
(stricture, atrophy, hypertrophy). 

Amongst the third class, we can place gleet pro- 
duced or kept up by those tumours which are prin- 
cipally felt in the corpus Spongiosum, when a large 
metallic bougie is introduced. In four cases J found 
those tiimoure 2 to 4 inches in the urethra, and in 
one case very near the frcenum, I had no occasion 
t<t make a pofit mortem, to assure me of the exact 
nature of those tumours. Sir Benjamin Brodie (p. 
()?, on strictures) believes they are indurated foUi- 
(■lefl. The treatment of them is very troublesome) 
and I shall apeak again of them in the chapter on 
treatment, 
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Any one conversant with the pathology of ortho- 
pcedic surgery knowa, and experience shows it us 
daily, that parts atlected hy inflammation, or aome- 
timea the neighbouring parts, get contracted, short- 
ened, deviated Monsieur Jules Gu^rin has, for 
about twenty years, paid special attention to these 
pathological changes of tissues, in producing de- 
formities ; and the use of the microscope has sanc- 
tioned the conclusions he has drawn from it. But 
I was principally struck with the truth of the 
theory of Monsieur Auguste Mercier, asserting that 
strictures, the third condition in producing gleet, 
are nothing else than the atrophied state of the 
tissue composing the urethra. I think Mr. Mercier 
is right in many cases, but he has taken the ques- 
tion only from one point of view. Strictures are 
produced by some other pathological changes, besides 
atrophy ; but of tbia I shall speak when I publish 
ray memoir on strictures. In paying great atten- 
tion, during the last ten years, to the pathological 
anatomy of strictures, I ha,ve come to the conclusion 
that atrophy, as a cause of producing strictures, 
forma the largest part, and principally such stric- 
tures where mechanical treatment is of no use, or 
only palliative. 

The cm-pus spongiosum surrounding the urethra, 
ifl nothing else than a net of veins and arteries, 
principally the first, and when inflammation takes 
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place in that tiesue, occlusion of its vessels ia not l 

unfi-equently the result ; the part is less noiuished, 
the vessels forming strings, as we see in an occluded 
vein, hecomes atropliied, and has the aspect of 
fibrous tissue. The similarity of the spongy tissue 
to veins, ia principally striking in the patho- 
logical physiology. We know that wounds of , 
veins, or parts rich in veins, are eminently disposed 
to purulent infection, and so we find that purulent i 
infection in urethral wounds is one of the most ] 
dangerous compficationa 

Those cases of gleet produced by organic change of I 
the tissues, are very difficult of treatment ; but their ] 
exact diagnosis is sometimes very difficult for the 
practitioner. There remains for several months a 
chronic inflammation, with a small discharge ; the 
probe-staff shows to the explorator some obstacle at , 
one or several points of the urethra ; there may be 
already organic changes of the tissue ; there may be 
simple congestion, and local swdling ; there may be 
contraction and deviation. All those different states 
are more or less discovered by the ball-staff, but 
not always distinguished by it. 

In one case I have observed that a shght erosion 
of the mucous membrane has kept up the discharge. 
I have seen this erosion very distinctly, but as I 
observed It only once, I do not consider myself I 
justified ill admitting erosion as a fi^uent cause ' 
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of gleet. Yet old Deacon speaks of them, page 44, 
{" A Compendious Treatise on the Venereal Disease, 
Gleet, &c.") The aame author says, " Obstinate 
gleets sometimes arise from ulcers being nearly in 
opposition to each other in the urethra, which 
have inoculated and produced bands crossing one 
to the other, so as to obstruct the passage of the 
urine," How Deacon came to this conclusion I am 
quite at a toss to understand, because he does 
not seem to have used the uretroscope, and to 
make post mortem is not so easy, because people 
do not die of gleet; besides necroscopy was not 
very easy in hia time. 

In all cases where the baJlstaff discovers an 
anomalous state of the lumen of the urethra, per- 
tmrbation of miction must follow sooner or later. 
The ensuing perturbation is based quite on physical 
laws. When existing only in a slight degree, 
it is even not easily discovered by the patient. 
Almost aU my patients treated by the bougie, 
assure me that after the use of these instruments 
for some days, they feel much reMeved in making 
water, yet the same patients assured me some days 
previously that they had not the least trouble or 
disagreeable feeling in mak^g water. But it is 
very easily understood why such perturbation 
must take place, when there is in many cases one 
spot of the urethra either retracted, deviated, or 
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Bwollen, vridtk latter condition I would call only | 
toinporaiy etricturee, and of this we shall 
more in the treatments The urine, coming from 
tlie blndiler by its contraction, meets an ohstade ; 
Uie Bti-eam. finding at the patholo^cal spot neither 
the same capacity nor the same elasticity, must 
consequently inflame and irritate each time in 
[tnsaing tliis spot. To have a precise idea on this 
subject, wo have only to diminish the calibre of 
the healthy urethra a little, and we feel directly s 
BeuHible pain at iia diminished lumen. I believe this 
to l>e one of tlie most frequent causes of keeping , 
up gltxit. and the chronic irritation ia then pro- , 
Inngt><I qvtlto niechauically. Several times when I ' 
liuvo acquainted the patient of the state of his 
Ui'uthru, tlie answer has been that other medical 
men did not find any abnoiiual change at all, and, 
moreover, the patient himself never finds the least 
olwttiolo in voiding his water ; he admits there is 
some uritation in the geiutal organs, he is obliged 
to make water more frequently, but no obstacle 
is felt ; still there is an obstacle in such cases, 
only the wrong means of exploration have been ! 
used. 

Formerly I qnite despaired of curing patients 
affected with gleet ; but then again I took courage 
seeing that some can be cured. In our old books 
written on the subject, it is recommended to use 



i 
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the bougie with the intention of bringing on a 
new inflammation, and the same recommendation 
we see in modem worka After having observed 
many cases in which this method of treatment 
had been adopted, I began to pay great attention 
to it. 

I was satisfied with the results of this method 
in some instances, but the success was not always 
the same ; in the smaller number the method 
failed, and this failure was the incident which 
urged me on to make further inquiries, and to give 
the subject my whole attention. I came conse- 
quently to the conclusion, that the disease exists 
under several different conditions. 

Gleet produced by a slight shortening or contrac- 
tion of the mucous membrane of the uretlira is very 
difiicult to recognise ; and in cases where the 
patients or even their medical adviser assured me 
there existed no sensible change, I have frequently 
found an error, and this error has always been the 
residt of a superficial exploration. The ordinary 
straight bougie wdl never be able in slight caaea to 
discover any abnormity, and it is quite useless for a 
minute exploration. With the ordinary catgut 
bougie, or the silver catheter, .-no exact exploration 
is possible, except when the mischief is far advanced. 

The form of the stream of the water does, some- 
times, give an -indication of the existing abnormity 
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of the urethra. When the seat of the gleet is veiy 
deep, the stream seema twisted, if in the spongy- 
part it is rather flat ; but these symptoms are only 
very obvious when it exists in conjunction with 
far advanced strictures, and I do not think it 
possible, by the simple inspection of the stream of 
the water, to diagnose the pathological or organic 
changes of the urethra except in severe forma 
There exists a symptom which very often g^ves the 
first alarm to the patient ; this is the letting fall 
some drops of urine in his trousers after having 
finished making water, and several of my patients 
have come to me for advice, not to be cured of the 
Httle discharge about which they did not care, but 
they thought this dribbling of urine after having 
made water must be the sign of something wrong, 
I do not faU to ask patients particularly about this 
symptom. Where it exists, there I invariably have 
found either a distinctly pronounced swelling or a 
far advanced organic change {confirmed stricture). 

In simple gleet, when there is no perceptible 
pathological or organic change of the urethra, this 
dribbling of water will never be present; but in the 
retracted or deviated urethra, we may be quite sure 
this symptom will be constant, even if the mischief 
is of a very slight character. 

Amongst the circumstances which render the 
diagnosis of the diseased urethra difficult, is one 
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•which is commonly overlooked, and this is the 
following case. A patient consults the practitioner 
for gleet, mlafcee all his feelings and symptoms, and 
the medical man, suspecting something wrong, 
finds it necessary to explore the m-ethra, A 
straight cat-gut boxi^e or silver catheter is intro- 
duced into the urethra, and passes easily and 
normally ; the surgeon then declares his patient's 
urethra free from any kind of obstruction or pal- 
pable change. Now, this error is very easily com- 
mitted, when we reflect, that the oiifice is generally 
the most contracted part of the urethra in its 
healthy condition, and the straight bougie, arriving 
at the slightly contracted spot, passes over it without 
giving any sign to the exploring hand of the 
sui'geon, because the orifice, generally speaking, is 
about 5 to 6 millimetres in diameter, whilst the 
diameter of the other parts of the canal vary from 
7 to 8 miUimetres in some places. Now, suppose some 
spots, measuring 7 to 8 millimetres, are contracted 
from 2 to 3 milhmitres, it is quite impossible to 
discover those diseased spots by a bougie suiting 
the orifice of the urethra, I think the last argu- 
ment is so convincing, that we must admit that the 
common straight bougie cannot be used for dis- 
covering slight changes in the urethra, and so I 
have repeatedly found it. 

It is generally believed that slight folds or pro- 
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K|ectIonB in the urethra have their seat only in the 
mucous membrana These slight folds are called 
by the French valvules. I cannot admit that these 
folds have always their seat only in the mucous 
f membrane, and so far as I have been able to make 
I post mortem examinations, I have found, generally, 
even in those slight cases, the sub-mucous tissue 
more or less contracted. I have seen these folds 
! often by the uretroscope in the living, or it leaves an 
t envpreint on the wax bougie, and I possess a prepa- 
I ration from a case in which I always saw, during 
I life, a kind of fold, but when the patient died of 
I another complaint, and I had occasion to make the 
post mortem examination, I perceived my error. I 
found that this fold, which I had perceived through 
the uretroscope, believing it to be the mucous 
lining which was primarily affected, is caused by 
a contracted portion of the spongy tissue of a fibrous 
I nature, as I ascertained by the microscope. In 
gleet, where these contractions or folds are very ' 
Blight, the cylindricsd bougie ghdes very easily over 
■them, and they are not readily discovered. In many 
instances, I have convinced myself of the last state- 
ment, and therefore many errors of diagnosis are 
committed. These slight contractions are not even 
to be discovered by the bougie a hovle if we do not 
pay great attention, and generally they cannot 
be felt in going into the urethra with the instru- 



ment, but only in witJulrawi'ng it. In the explora- 
tion of such doubtful cases, we must choose an 
instrument which suits best the size of the urethra ; 
if this precaution be omitted, the result of the 
exploration will not be conclusive. 

When the practitioner £nds it necessary to 
make an esploration, the best and surest mode is 
to begin with an elastic baUatafF of not a large 
size ; when a small one passes easUy, he must go 
to a larger, till he has satisfied himself about the 
state of the urethra. 

There exists an erroneous opinion concerning 
the feeling in the urethra, caused by the intro- 
duction of the bougie, and many false conclusions 
have been drawn from it. Some assume, that when 
there exists a pain at any point in passing the 
instrument, there must be inflammation or some 
pathological state at this spot, and Mr. Marchal 
de Calvi proposed lately, in clap, to cauterise directly 
(a very dangerous proceeding in my opinion) such 
spots, where pain exists in passing the bougie. I 
must cantion the tyro first, that there is a place, 
just where the urethra pierces, or rather is sus- 
pended in the triangular ligament, called by the 
French ligament de carcassone, in which the bougie 
in passing generally causes some pain, even in the 
healthy urethra, and when the operator may be the 
most expert surgeon. We are the more apt to fall 
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into this error, because it is this spot which plays a 
great role in the pathology of the urethra. 

I have satisfied myself in several instances, and I 
took great trouble in the use of the urethroscope, 
to come to the conclusion, that there are points 
in the urethra really diseased, which have been 
passed without pain by the bougie ; others, where 
the passage produced pain, not the least pathological 
state existed. It is certainly true, there exists a 
sensibility at the affected spot in the majority of 
cases, but in some this sensibility is quite absent. 

In exploring the urethra, we must be slow and 
very careful. Slow and careful should always be 
borne in mind in exploring or operating on the 
urinary organs, where the touch is very often the 
only means of judgment. 

The baUstaff should be passed slowly towards the 
bladder. On arriving there, the practitioner must 
be cautious not to mistake the physiolo^cal 
obstacle of tbe neck of the bladder for a patho- 
logical one. It is well known, that the length 
of the urethra is different in different individuals, 
and we see the writers on this subject are not at 
all in accordance. My own experience has shown 
me that there exists a great difference in the length 
of the human male urethra. In short urethras, a 
young practitioner, or one not used to the bougie a 
boule, might take the resistance of the sphincter 
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vesic<B as a swelling or retraction. In doubtful 
cases, where he is not quite satisfied, the best means 
to convince himself is the measuring of the tu-ethra 
by the ordinary catgut bougie, or silver catheter 
with eyes, after the same principle as in cauterising 
the prostata. When the surgeon compares the 
length of the catheter or catgut bougie with eyes 
with the length of the bougie a houle, he will soon 
be convinced that the resistance was a physio- 
logical one. 

The baUstaf£ when in the bladder, should remain 
there some minutes, to give time to the affected 
spots (if they exist) to resume their previous 
form. After waiting a few minutes, the bougie a 
houle should be withdrawn with great care and 
atteiUion. I say attention, because slight patho- 
logical changes can only be discovered in with- 
drawing the bougie. 

There are two places in the urethra which must 
be passed with particular slowness and care ; one 
spot is near the bulb, and the other a little further 
in the muscular portion, in which latter part a 
spasmodic contraction takes place as the instrument 
is being passed into the urethra. In both cases, 
only long experience in sounding either healthy or 
diseased urethras, is the only means of avoidiug 
errors. I would advise every medical student to 
try catheteriam very often, not only in the healthy 
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tLrethra^ but in the diseased. I know all the 
difficildties of this plan, but the exact dia^osis of 
diseases of the urinary organs is of such vital 
interest for the community at large, that means 
should be foimd in the one or the other way to 
attain this object. The accoucheur cannot very 
often show to his pupils some very important 
operations, as the version, &a, but he has his 
mechanical imitation of the natural parts, and 
imder his eye the pupil executes the operation. 
Would it not be advisable to have the same prin- 
dple laid down for the operations of the urinary 
organs, which could be made of miaterials resembling 
the natural structure of these organs. Soxmding, 
stone crashing, and several other important opersr 
tions could be executed imder the eye of the teacher, 
and certainly the pupil would soon understand 
the healthy and the diseased urethra. The phy- 
sician demonstrates to his pupils first the healthy 
sounds in the chest, and afterwards he demonstrates 
the abnormal I do not see why we should not 
follow the same principle in the pathology of the 
urinary organa K this practice were admitted, 
we should not see so many errors committed in 
this branch of surgery. 

There exists a general dislike in patients to be 
sounded, and it is with great reluctance they 
submit to this operatioa StiU, without an exact 
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exploration, we remain in the dark about the 
diagTioaiB of the complaint. Some patients have 
been roughly handled, and they object directly 
when an exploration is proposed. The organs of 
regeneration are by their physiological structure 
of such sensibility, that sometimes tho most trivial 
operation brings on fainting. I have seen patients 
iaiivt in cauterising only slightly a chancre of 
the penia It is therefore not astonishing, that 
some patients faint dming the operation of intro- 
ducing a bougie, an accident which might for 
a moment alarm the young practitioner, but is 
without any ill consequence. In such an occui> 
rence some rules are to be observed, and the lying 
position is to be preferred. If, during the explora- 
tion, fainting comes on, the explorator is to be with- 
drawn, the patient should be placed in a current 
of air, cold water, and inhalation of ammonia be 
resorted to, and with the recumbent position he 
will soon be restored. I do not then make a second 
attempt, because we may be sure a second fit will 
come on, and we must leave the exploration for 
another time. 

As I previously remarked, there are principally two 
spots which are to be carefully explored ; they are 
near the bulbous and the membranous portion, not 
only in going in, bnt also in withdrawing the ex- 
plorator. In some ca-ses, where the mucous fold of 
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the foeisa navicularis is strongly developed, a surgeon 
not very experienced in sounding may be led into 
the error that there exists an ^obstacle, but this 
place is very obvious to the uretroscope ; and not 
only by this means error will be avoided, but also 
by a little exercise of sounding healthy and diseased 
urethraa But the apparent obstacle is, without 
doubt, generally met with in the membranous por- 
tion. If we xise force in exploring the urethra^ even 
in a healthy one there will be more resistance, 
and sometimes even bleeding. As soon as the 
surgeon feels this resistance, he must wait a moment 
till the spasm abates, and when he expects or sus- 
pects at this spot to meet some abnormal state he 
must examine it carefully. It is the muscular or 
membranous portion, which caix be pathologicdly 
deformed, and it is at this spot where deviation is 
most frequent. To distinguish this deviation, I 
have recourse to two kinds of exploration, the wax 
bougie and the metallic soimd. The bougie a boule 
does certainly indicate in deviation, that there 
exists in traversing the membranous portion some- 
thing abnormal ; but as the bougie a boule is very 
elastic, it generally follows the curve of the deviar 
tion afler a little resistance ; for this reason it is inad- 
equate to give us an exact idea of the complaint. 
I came to this conclusion by practical observation, 
and the praxjtical conclusion I have drawn from it 
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was to me extremely advantageous and auccessful 
in the treatment of gleet. In some cases I did 
not find any sensible pathological changes by the 
bougie d hoide; I therefore began to look rather 
on the gleet as a local atonia of the urethra, and 
treated the disease as a consequence of it ; but this 
method did not succeed. At last I used the 
ordinary metallic bougie, because in modern and 
old works on surgery it is very often recommended 
to produce a new inflammation, and they pretend 
this new inflammation cxires the old one. This 
may be true in some instances ; but in the 
course of my practice it struck me, that every 
time before the metallic bougie reached the 
membranous portion, the flat handle of the in- 
strument became oblique, and I felt that there 
existed an obstacle, and in order to overcome it 
I was obliged to turn the point of the bougie either 
to the right or left side, to be able to pass the mem- 
bi'anous portion. Having made this observation 
often enough to arrest my attention, I introduced 
was bougies in th^e cases. After leaving them 
some time, to take the form of the urethra, I never 
could distinguish any tightening round the bougie, 
but they were crooked and deformed at the spot 
corresponding with the membranous portion. I 
must observe here, that in such an exploration the 
was bougie must be taken out of the urethra with 
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great care and slowness ; without this precaution, 
we may allow the bougie to lose the acquired form 
in the urethra. 

The elastic eocplorator a boule has an inmiense 
advantage over the metallic instrument, because it 
cannot do any mischief ; being quite elastic, it is not 
probable that any laceration, contusion, or false 
r(yute can be produced. In exploring with the 
elastic instrument, the surgeon must not be too 
hasty ; he must, even with this harmless instrument^ 
travel slowly, carefully appreciating very mmutely 

attention to the above indicated places. This rule 
must not only be observed in introducing the ex- 
plorator, but also in bringing it back, because slight 
cases of contraction and swelling are only per- 
ceived in withdrawing the instrument. 

The reason of my last remark is the following : 
the point of the head of the explorator is made like 
the common bougie, but the back of the ball of the 
explorator is very abruptly roimded. In drawing 
it back, there is no occasion for a gradual 
dilatation, the fuU size of the ball is presented 
to the contraction^ and the pathologically altered 
spot is felt and transmitted to the exploring 
hand. Before drawing back the instrument, it is 
necessary to leave it from five to ten minutes in the 
bladder, to give time to the altered spots, which 
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were gradually dilated in going in and not per- 
ceived, to take their previous size. At each spot 
wliich seems suspicious, we must pause and carefully 
observe its pathological change. In severe cases 
the diagnosis will be easy even to an inexperienced 
hand, but for alight ones some experience is re- 
quired ; the diagnosis of deviation is the moat 
difficult. 



DIAGNOSIS. 

The first thing a practitioner has to do when con- 
sulted for gleet, ia to examine well his patient with 
respect to antecedents, to ascertain if he had a 
scrofulous or cutaneous affection in his early life> 
or has been subject to gout or rheumatism. If 
there has been scrofulous affection, he may find 
some traces in the Meybomean glands of the eyelid, 
or in any gland of the neck, thigh, &c. In some 
instances, all traces of scrofulous disease have 
disappeared, but still the complaint is of a scrofu- 
lous natiue, and then the history of the early life 
of the patient may give us a hint. We must find 
out if he ia disposed to blenojTiutgies of other 
organs. We must try to ascertain by aU means if 
there is any constitutional taint which keeps up tlie 
gleet. Hunter already telle us, (page 31 9, on Vene- 
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real Disease,) *'I have suspected there is something 
scrofulous in some forms of gleet." I do not think 
syphilis has en geniral anything to do with it, but 
I have seen two cases cured by the decoction of 
Zittmann, when all other treatment had failed, and 
I shall speak again of them in the chapter on 
treatment. 

I insist very much on these details, because 
generally in treatment of gleet such things are 
neglected and empiricism prevails. As many causes 
produce gleet, it is easily explained why so many 
remedies have been used empirically, and have 
been sometimes successful But when gleet is not 
kept up by organic disease, scrofula is one of the 
most frequent causes of its continuance, and for 
th]B reason iodine has been so much lauded for its 
cure. 

Having satisfied himself about the antecedents, 
symptoms, and constitution of the patient, the 
practitioner goes on to the local examination. 
He is to inspect carefully the walls of the orifice 
of the urethra, and see if there is any hardening sen- 
sible to the external touch of the finger in the course 
of this organ. He should now try first by external 
exploration to find out the spot of the secretion in 
pressing gently the urethra between his fingers. 
This pressure should be made in distances of an 
inch, and going gradually backwards towards the 



amis, 111 eonitr caaes I believe I have discovered 
the seat of the secretion by this method, but the 
other meaiia should not be neglected. After 
having gone through all these proceedings, the 
instrumental exploration is necessary. 
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The prognosis can only be given after careful 
examination. We can give a good prognosis if the 
gleet be of short standing, if no organic contraction 
sensible to the explorator have tiikeu place, and 
its cause be a constitutional one. In deviation 
of the membranous portion of the urethra the 
prognosis is generally favourable, but the treats 
ment is very long. I have noted three cases of 
deviation in my note-book, of which only one had 
not been cured by the mechanical treatment. If the 
gleet depends on organic change of the parts 
composing and enveloping the urethra, the prog- 
nosis is not favourable, 

I make use of the terms pathological and oi^anic 
change very often in this treatise, and I have 
previously explained what I mean by It. Oi^anic 
change does not admit of radical cure by the 
mechanical treatment ; neither is any internal 
remedy or injection of any avail ; the prognosis is 
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therefore very bad. The prognosis is better where 
only a pathological change exists. But in both 
cases it is difficult in the first instance to make a 
sure diagnosis ; only during the treatment ca.. both 
these affections be distinguished, because, when 
there is already a new fibrous tissue formed, we 
overcome the contraction by mechanical treatment ; 
but very soon it contracts again, and gleet con- 
tinues ; yet in very old cases, I have frequently 
remarked that gleet ceases or diminishes very 
much, and the contraction remains. As I have 
already mentioned, in deviation of the interperineal 
part of the urethra the prognosis is favourable, but 
the treatment is very tedious; and for this reason 
I can explain why Monsieur Vidal de Cassis asserted, 
m his late work on syphilis, that blenorrMe (as the 
' French call it sometimes) must be treated for a long 
time with bougies. 

When the probe-staff does not indicate any 
pathological change, the prognosis is always favour- 
able. In slight contractions, which sometimes are 
not easily discovered, I have found that when they 
recur a short time after dilatation has been prac- 
tised, the prognosis is not good. 

I had a case of this description under my care 
for three years ; in this instance the contraction was 
very sHght. I dilated 3 to 4 months with perse- 
verance, but after a few days the contraction could 
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again be felt ; no treatment was of any use, neither 
meclianical nor medical In one of those despairing 
cases I used the knife, (aa the patient was anxious 
to be cured,) and divided sub-cutaneously, according 
to my method, the contracted spot ; the result waa 
very favourable, a complete cure having been 
effected. Yet in this case the retraction was very 
slight An ordinary bougie passed easily, but the 
ballstaff discovered directly, when there was no 
dilatation used for some days, the contracted spot. 
I woidd not venture to assert that in every 
instance the knife will effect a radical cure, because, 
in the first place, very few patients will submit to 
an operation of which they do not feel the necessity, 
there being no sensible obstacle to the passing of 
the urine ; and, secondly, having succeeded only 
in one case, I do not feel sufficiently authorised to 
recommend this method, I only state a fact, 
leaving it open to the future to decide. Experience 
has also taught me that there are cases of gleet, 
in wliich no treatment whatever is of use, and in 
them I have foimd invariably that the cmilraction 
returns after dilatation by the bougie, it matters not 
for how long a period. Some very learned con- 
tinental surgeons and speciaHsta have asserted, that 
precisely in these cases dilatation has not been 
carried on either long enough or far enough, and the 
patients were submitted to another long course of 
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dilatation, but without any good result. To this 
error I was myself liable some time back, but 
strict practical observation and necroscopy have 
enabled me to understand the reason of the obsti- 
nacy of those cases. 

In looking into my case-book, I find there twelve 
cases carefully noted ; all of them I treated mecha- 
nically, as they presented the symptoms indicating 
this treatment. It would occupy too much space 
to give their history. I will, therefore, only shortly 
relate that the cases 1, 3, 4, 5, 6, 7, were radically 
cured by the metallic bougie. In case 8, where I 
found after long treatment that there existed a 
shght contraction behind the fossa naviculcBvisy the 
division of this contracted part was resorted to, and 
a cure was eflfected. The cases of 9 and 1 remained 
only four weeks under treatment, and I lost sight 
of them. Cases 2, 11, and 12, were not cured, 
because there existed organic changes in some parts 
of the urethra 
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Having shown in the previous pages that gleet 
is rendered chronic, chiefly by three causes, the 
first promoted by a constitutional cacochymy^ 
frequently accompanied by local weakness of the 
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affected parts ; eecondly, by a j>athological change 
of the parts constituting the xirethra ; thirdly, by 
organic change of the corpus Bpongioaum at one or 
several spots of the urethra ; I will now endeavour 
to give the treatment suited to theao different 
Btatea The treatment may be divided into the 
medical and surgical. The first conaiata either in 
the administration of internal remedies, such as the 
balsams, either alone or in combination with other 
remedies, or jointly with different injections. The 
agents used with some advantage, as recorded in 
the annals of medicine, and some, according to my 
own experience, can be brought under the following 
order of classes : — 
/ 1. Alteratives, — as Iodine, iron, electricity (local), 
' violent exercise ; and for injections, bichloride 

of mercury, nitrate of silver. 
/ 2. Specifics. — Balsam, capaivse, cubcbs, turpen- 
tine, secale cornutum, balsam, peruvian, can- 
tharides. 

3. Tonics. — Bark, redwine (general and local as 
injection), sea bathing, cold batliing, 

4. Astringents. — The different salts of iron, prin- 
cipally iodide of iron, perchloride of iron, the 
salts of lead, sulphate of anc (the mildest 
and best), chloride of zinc, nutgalls (injection), 
alum, chloride of lime (internally and injection), 
&C., &a. 
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Tliere are, besides these remedies, 
ixumber used empirically ; gleet had the same fate, 
in a therapeutical sense, as all diseases, of which the 
pathology was incompletely known. 

We coiild write a whole book only in enumerating 
the different remedies ignorantly recommended 
for this diseasa But how could it be otherwise, 
as only modern surgery has paJd scientific attention 
to gleet 'i Patients consulting about gleet of long 
standing, have generally used and exhausted the 
greater part of those remedies ; they present a col- 
lection of prescriptions, which is prodigious ; they 
speak with contempt of baffled mecUcal science, 
and some become quite sceptical about our skilly 
Others relate their sufferings with a kind of hys- 
terical despair ; they exclaim, — Is it possible science 
should not be able to cure such a little drop ! 

The first basis of all rational treatment of gleet 
is a careful and attentive exploration of the urethra 
by the elastic ball-staff. "When we have satisfied 
ourselves that there exists no tightening, swelling, 
or hardening, at any part of the uretlua, we must 
try to discover if gleet is kept up by deviation at 
the interperineal curvature. How the deviation can 
be discovered by the wax and metaUic bougies, I 
have shown previously. Patients object very often 
to an exploration of the urethra ; there exist some 
popular reasons for it. 
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Urstly, exploration has been used in past time 
only m extremis, m aucli casea as stone in the blad- 
der, stricture, disease of the prostate gland, very 
BerioTia diseases, of which patients often die. These 
events remain on the popular mind, and in such a 
degree that when we spe^k to patients abont ex- 
ploration, they take alarm, and refuse to submit to 
it ; we should then explain the necessity of the 
operation in order to convince them of its import- 
ance. 

A second reason is, that an exploration of the 
urethra by a rough or inexperienced hand is very 
painful, particularly to individuals of a nervous 
disposition, and a patient once roughly handled 
will not easily submit a second time. In our 
books we find irritable strictures very often spoken 
of, I beheve the largest number of strictures are 
of this irritable natiu:e ; roughly treated, they get 
worse, and at last no bougie can be passed. I have 
found tliat the passage of the fii-st bougie is gen- 
erally pamful, but gently used the patient can and 
will bear it. We must, therefore, be careful and 
very slow in such explorations, avoiding needless 
pain; and in being slow we are able to form a 
better judgment of the state of the urethra. But 
one ol the most important reasons for using the 
bougie gently is to avoid urethra] fever. It is well 
known amongst the profession that any operation 
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concerning the urethra sometimes brings on urethral 
fever, which imitates the intermittent type, and this 
protean form has been fatal in several instances. 
Even after a simple catheterismus this form of 
fever has been noticed. I have myself rarely seen 
in my practice of late years this form of fever, and 
I certainly ascribe it to my very carefid and dis- 
criminate use of the bougie. Once satisfied there 
is no pathological or organic change at any spot of 
the urethra, we must give up all idea of surgical 
or mechanical treatment, except in those cases 
where the bougie is used as the surest means to 
reproduce acute inflammation, and where all other 
means have failed to do so ; but of this we ahall 
speak again. We must now look to the consti- 
tution of the patient and his past life, ascertain 
whether there are any defects in his diet ; and any 
impediments to cure, wliich may exist, must be 
removed. If coitus has been used excessively, 
it must either entirely cease or at least be used 
sparingly. In cases of gleet, depending on local 
weakness, I have always observed that coitus has 
not a marked influence on it, if not indulged in to 
excess ; but the influence of coitus is much greater 
in the other conditions of gleet. 

In countries where a great deal of beer is con- 
I sumed, it is generally observed gleet is more frequent, 
and gonorrhcpa also much more frequently assumes 
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the chronic form. I am not able to draw with 
certainty the conclusion that beer alone produces 
this chronic state. I think the climate itself has 
something to do with it, and in damp climates, as 
England, Belgium, and Holland, the same dis- 
position has been observed ; but I have certainly 
remai'kcd that patients affected with gonorrhcea 
or gleet have it increased after the use of beer, and 
I gonorrhtEa is more inclined to become chronic 
' -when the patient indulges in draiking beer during 
treatment. I recommend therefore the use of the 
light red French wines, and for the poorer class 
the use of gin and water is preferable to the use 
of beer. 

It is only in exceptional cases that we are 
{ obliged to have recourse to antiphlogistics, and in 
very few instances have I seen benefit from the 
/ application of leechea There may be some ex- 
ceptional cases where the use of leeches may be 
indicated, but the symptoms of congestion and 
hypercemy of the affected parts must be very- 
apparent, and such cases are very seldom met with. 
[ We sometimes see cases of gleet which are cured 
by nature after no remedy has been taken for a 
long time. I would not say I have seen a great 
niunber of such cases, but I have observed some, 
and Hunter says, (p. 219, on Venereal Disease,) 
" This disease, liowever, has not always the dia- 
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position to continue, for it often appears to stop 
of itself, even after every method has been in- 
effectually tried It is most probable that this 
arises from some accidental changes in the con- 
stitution, not at all depending upon the nature 
of the disease itself." 

The medical cure is affected by the use of one 
of those remedies called specifics, as cubebs, co- 
paiba, turpentine, balsamum peruvianum, tinctura 
cantharid., ergot of rye, &c. These remedies are 
taken internally, and when after eight to ten days 
we see there is no change in the disease, we 
may be sure they will not cure the complaint. 
and have not sufficient action on it. During the 
last two years I have used in acute gonorrhcea, 
f and aJao in gleet, the copaiba as an injection 
^ with excellent benefit Abernethy xised the 
copaiba as an injection, not just directly as an 
injection against gonorrhcea, but for ulceration 
of the urethra and vagina. Since then it has 
been proved without doubt, that it is the local 
[passage of this remedy through the urinary 
■ organs, which cures gonorrhcea. I have myself 
very often tried the copaiba in emulsion as an 
injection in cases of gonorrhcea, but the resxUt 
has not always been very satisfactory, and I believe 
that might be one of the reasons why the pro- 
fession at large have not approved of the injection. 
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Then I tried the oleum volatile copaiba; as an 
injection, in the following formula : — 

R 01, volat. copaib. 5i 
p. gumm. acacise, 5ii 
AquBB fontan, ^vi 
MDS. for injection. 



This form I found to answer exti-emely well. 
In making use of this injection, either in gon- 
orrhcea (after the inflammatory state has passed 
away) or in recent gleet, some precaution must 
be taken, not to let the external parta come 
in contact with the injection, hecaiise it irritates 
the skin of the p-re}juciuvi and the testicles 
80 much, that erysipelas and Bome phlyctence are 
formed, wliich are alaiming and painful to the 
patient. 

The first injection should not be allowed to 
remain in the urethra longer than one or two 
minutes. It should not be used more than twice 
a day in the first two days. After eight or ten 
injections I increase the quantity of the oleum 
voIatUe copaibaj, and the injection may be left 
also a longer time in the urethra. After eight 
to ten days, when the urethra ia accustomed to 
the injection, it may be used more frequently, 
and left in from five to ten minutea This kind 
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of treatment I have found extremely beneficial in 
many cases. 

I cannot refrain here from making an ob- 
servation about injections in the urethra. The 
remark is frequently made that they sometimes 
produce orchitis. It may be that some injections 
do so through their caustic and irritating nature, 
but in the greatest nimiber of cases I convinced 
myself that the injection pushed with great force 
into the urethra acts quite mechanically, like a 
large bougie, and this violent mechanical dilatation 
by the liquid produces orchitis. Since I came 
to this practical conclusion, I have recommended 
my patients to use injections very gently, and since 
then I have not seen any cases of orchitis occur. 
This observation is applicable to any kind of in- 
jection, and I have seen orchitis take place even 
in cases, where only tepid or cold water has been 
thrown with force into the urethra^ and such an 
occurrence will happen principally in persons of 
irritable constitution. 

But simple treatment will not succeed in all 
cases, and when we have before us some con- 
stitutional disturbance we must use other re- 
medies to combat it. The alteratives must be 
called into action. In a case of scrofulous dyscrasy, 
iodine must be had recourse to; iron, violent 
exercise, with the local treatment of injection of 






\ nitrate of silver in weak solution, must be com- 
,~bined. Next to the injection of nitrate of silver 
I the bichloride of mercury Bometimes does good 
"service. Local electricity in such caaes has some- 
times given me good result. Yet T much prefer 
iodine as one of the most useful remedies in gleet. 
A most striking case of scrofulous cachexy, in pro- 
ducing gleet, came under my observation about 
twelve months ago, A gentleman from Paris, Mjr. 
K., came to London affected with gleet, the sequel of 
a gonorrhcea with orchitis. He had all the symp- 
toms of scrofulous diathtsis, I began directly to 
give remedies for the scrofiilous aftection ; haviog 
seen in his previous prescriptions that aJl kinds of 
specifics were given, and that astringent injections 
had been used already. But a short time after the 
beginning of my treatment, the gentleman got 
chancre after a suspicioiis coitus. I was obliged 
to leave off this treatment, and tise instead of it a 
mercurial one. The gleet remained the same diu'ing 
the merciuial treatment, and had even a tendency 
to increase after a lapse of some time : I prescribed 
mercury with iodine, and afterwards iodine alone ; 
as soon as iodine was T:aed again the gleet became 
better, and ceased completely during its us^ with- 
out any local treatment. 

In cases where iodine without local treatment will 
not succeed, we must combine it according to the 
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indications and circumstances with the strength- 
ening and alterative method, either generally or 
locally, by the use of alterative and astringent in- 
jections. Of all preparations or compounds of 
iodine, I prefer the iodide of potash, because it is 
taken very easily by the patient, and the stomach 
rarely is affected by it, without the least trouble- 
some symptoms. In some obstinate cases I have 
given with good result the iodide of potash, in con- 
junction with pure iodine, giving twice or thrice 
a day a tablespoonful of a mixture consisting of 
two or three drachms of iodide of potash, and a 
quarter to half a grain of pure iodine, dissolved in 
eight or ten ounces of distUled water. Formerly I 
tried in those obstinate cases the tincture of iodine, 
but this remedy is not so well borne as the above- 
mentioned preparation. 

I must again repeat, that in the treatment of 
gleet we must not be too exclusive in the simple 
remedies, and I must confess, sometimes I used 
iodine, according to the above-mentioned indica- 
tions, and the patient got somewhat better ; but 
this improvement remained stationary. In such 
cases I combine the iodine with iron, particularly 
when the patient looks pale and puffy. 

There is a hygienic method of treating gleet, 
which is sometimes successfiil — a Tnanoeuvre, which 
puzzled me very often in my earlier practice ; viz.. 
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( violent exercise. From analogy we ahould think 
quietness and repose would be advantageous to the 
cure of gleet; but I have seen in some instances, 
that by keeping the patient too quiet the gleet haa 
been much increased, in apathetic and phlegmatic 
constitutions. lu such cases violent exercise is of 
great benefit; for example, riding on horseback, 
hunting, dancing, and fencing. I first thought that 
in -hunting and going on horseback, it was not the 
exei-cise which produced a change in the malady, 
but rather the change of air ; but in some other cases 
where violent exercise, as dancing, gymnastics, &c., 
was resorted to in loco, the result was not less 
strikmg, and the complaint ceased. Yet the prac- 
titioner should well select his cases for this hygienic 
rule, because in nervous and irritable persons violent 
exercise is objectionable, and in them increases 
gleet. 

The combination of the remedia alterantia, with 
the specifics, as the iron with secale comutum, has 
rendered me some aervica A very useful pre- 
scription is the following : — 



R Secal. comut. 5iss 
Ferri carb. 5ii 
Pulv. vanilhe, gr. vi. 
Camphor, gr. vi. 
F. pulvis, divide in partes equales. 
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dentur ad vitnuD bene claosam eignat. To 
be taken, a powder morning and evening. 

In two cases, where all other remedies f^ed, the 
above prescription did very good service, after the 
use of the remedy for four weeks. 

With the internal use of the specifics or altera- 
tives, injections can be combined. These injections 
are of a twofold character, either acting as altera- 
tives or astringents on the affected parts. They 
are used either as superficial or deep injections. If 
we are convinced gleet has its seat either in the 
fossa naviculans or spongy part of the lurethra, 
superficial injections of alight pressure axe qtiite 
siifi5cient to reach the affected spot How these 
spots can be ascertained we have described, 
when speaking of the diagnosis in the previous 



If gleet has its seat high up in the urethra, 
beliind the bulbous and in the muscular portion. 
we must use deep injection. I have observed in 
practice that patients do not inject properly, and 
the practitioner should take care, every time he 
recommends injections, to give good instructions and 
directions to his patient how to use them. The 
superficial injections can be administered a la 
rigueur by the patient himself; this is not the 
case where deep injections are necessary, it must be 
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done by the practitioner himself, to be of any use 
or advantage. I have tried several modes of ia- 
jecting, and found them faulty in many respects, 
principally when the injected liquid is strongly 
irritating, because, with the ordinary mode of 
injecting, both the diseased and healthy parts are 
reached, and I have seen in several instances 
troublesome results follow. If we have to in- 
ject a liquid not very irritating to the healthy 
parts, we must push the liqxiid slowly into the 
larethra ; we must previously calculate how much 
liquid is necessary, because the length and breadth 
of the urethra is different iii different individuals ; 
and when we desire to be very exact, we can make 
an explorative injection with tepid water, in order 
to ascertain the capacity of the urethra, which we 
effect by measuring the injected liquid on ita 
return. 

When the uretlira is ftill of the injection, the 
syringe is to be withdrawn, the orifice of the urethra 
to be kept closed, either by the patient or the 
surgeon, and the liquid mxist be piished to the deep 
part with great precaution. 

These remedies are either strongly alterative 
or cauterising ; some are caustic and astringent. 
At the head of the first class stand the nitrate of 
silver and the bichloride of mercury ; the second 
class comprises the ioduret of iron, the perchloride 
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of iron, the perchloride and stdphate of zinc, pure 
red wine, and alum. 

The indications for deep injections are twofold : — 
First. In long standing gleet, where a great 
deal of specific and alterative remedies have been 
used already internally without benefit, in indi- 
viduals of lymphatic constitution, where, by local 
escamination-, no organic or pathological change is 
foimd to exist. If there is any deviation in the 
intra-penneal portion of the urethra, if there exists 
any tightening or swelling at any deep spot, 
sensible to the explorator, no injection should be 
used tiU those deformities are removed. 

Secondly. Injections can be resorted to after 
the use of the bougie, and in sis cases recorded in 
my casebook, gleet has been cured by deep in- 
jection after the previous use of the bougie. 

The instrument I use for deep injections is a 
platinum or silver catheter with only a slight curve 
(plate 1, fig. a), of which the urethral end is pierced 
by many small holes, so that it has the aspect of a 
sieve. A stylet, mandarin (plate 1, fig. c), slidee 
inside with a sponge at its end (plate 1, fig. d). 
The end (plate 1, fig. i) of the instrument can be 
screwed ofi" ; by this arangement the sponge (plate 1, 
fig. d) can be wetted in an irritating or caustic 
liquid ; it is then brought back into the canula, and 
the sieveUke end (plate 1, fig. i) screwed on. The 




\ 



1® 



( 




58 TREATMENT. 

instrument is to be oiled, and the cursor (plate 1, 
fig. e) fixed so that the instrument shall accurately 
reach the diseased part of the urethra. 

The stylet (mandarin) is then to be pushed for- 
wards against the ends of. the canula, by the pres- 
sure of which, the sponge lets go the Hquid through 
the sievelike part of the canula on the affected 
spots. I have seen several ingeniously constructed 
instruments, in which the canula opens when intro- 
duced into the urethra, and brings the wetted 
sponge directly in contact with the mucous mem- 
brane ; but I have many objections to those instru- 
ments, because first the opening is painful to the 
patient, as also is the contact of the sponge with 
the urethra; secondly, in closing the instrument 
before withdrawing, the mucous membrane is very 
Hable to be pinched, and it is principally this last 
objection which has made me reject all opening in- 
strumente for the purpose of deep injectiom 

In making use of injections in cases where the 
ballstaff does not indicate the exact spot to which 
we should apply them, it is difficult to say how far 
we shall advance the injecting instrument. In 
such instances we must endeavour, by external 
manipulations, to ascertain where there might be, 
a peu preSy the seat of the complaint. In my own 
practice, 1 try repeatedly by pressing gently out- 
side the urethra, in rubbing fi:om the perineum 
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towards the orifice of the urethra; in repeating 
several times this external exploration, I at last dis- 
cover, d peu prbs, the seat of the complaint, if it is 
not too near the prostata. In douhtful cases the 
whole deep paxt of the urethra, prostatic as well as 
the membranous portion, must be slightly cauterised 
by the injecting instrument. 

The irritating, alterative, or cauterising liquid is 
either pure or diluted with water. It is diihcult to 
give certain rules for the indications of those different 
remedies. In some cases the diluted percbloride of 
iron answered very well in my practice (30 drops of 
it in one ounce of water), in others it failed ; the 
most usefiil is certainly the nitrate of silver ; pre- 
parations of iron and iodine have in some cases 
given me good results, where the nitrate of silver 
failed. Strong cauterising Injections should not be 
used more than once every two or three weeks, 
because this time is necessary to judge the result of 
the operation ; weak solutions can be tised every 
day. In individuals of very nervous constitution, 
we must be cautious to avoid urethral fever and 
stranguria. We must have injecting instruments 
of different sizes ; where the nitrate of silver is indi- 
cat-ed, I confess I prefer the solid nitrate of silver 
brought to the aiiected spot by the porte-caustique. 
I may here remark that the methods of injecting 
which are fully described in different parts of this 
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pamphlet, are the only efficacious means of using 
■diose agents, and that all other modes known to me 
are faulty. 

In certain individuals the deep part of the ure- 
thra, principally the muscular portion, ia of such 
irritabihty, that neither an injection nor the intro- 
duction of a bougie is borne by them. This irrita- 
bility IB very peculiar to the lorethra and to the 
rectum, and sometimes a very shght cause, as a 
simple denudation of the mucous membrane of the 
rectum, increases it to such a pitch that nothing is 
borne by these organs. In the rectum it is more 
obvious to the eye, and very likely similar causes I 
exist in the deep muscular part of the urethra. 
But what convinces me more of the similarity of I 
both cases, is that cauterisation cures and removes f 
this irritability in both. 

In those instances of gleet where deep injections, \ 
or bougies are not borne without very great pain, 
or where urethral fever is to be feared through their 
use, cauterisation must be practised at the affected j 
parts. In some strictures of the lurethra, this irri- , 
tabihty is very great, and the partisans of cauteri- 
sation for stricture have been greatly misled in , 
ascribing all benefit to the cauterisation in removing 
the stricture. The effect of the caustic is merely to 
remove the local irritation, and thus make dilata- 
tion and the use of the bougie possibla In stric- 
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ture we find this irritability at tlie seat of the 
Btricture ; in gleet the irritability is generally in 
the deep portion of the urethra. 

As I have previously stated, m cases where the 
disease is traceable by the exploring instrument, I 
prefer the use of the solid nitrate of sUver ; but in 
cas^ where we find irritability, without being able 
to uadicate the exact spot of those deep parts, I 
employ the deep injection, made with a strong solu- 
tion of that salt; and for this purpose a proper 
instrument, aa previously mentioned, should be used. 
With the ordinary injecting syringe, deep injections 
will never be successful for several reasons : 

First, the anatomical structure of the urethra 
prevents the injection going farther than the bulb, 
because, in the normal state of this part, there 
exists a shght tightening, and a slight mucous fold 
at the beginning of the bulbous portion, which pre- 
vents the advance of the injection. When we have 
to inject only weak solutions, syringes can be used, 
having a canula reaching to the bulbous portion ; 
and in cases where strong injections are indicated, 
we must use tlie instrument armed with the sponge 
and sievelike end. Another reason exists, why 
strong injections should not be used without a 
special instrument ; that we hazard the patient's 
life in forcing the strong injection into the bladder, 
of which occiu-rence I was myself a witness, and 
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that too in the practice of a Bpecialist of some repu- 
tion. The victim waa a dentiat, who got such a 
violent cystitis after the injection that for a time his 
life was despaired of Some siu-geons use curved 
or bent canulas attached to the syringe, believing 
that slight pressure with those long canulas ia suffi- 
cient to bring the liquid in contact with the deep 
parts. This may be, but I would never advise the 
use of these instruments for strong injections, for 
the reasons previously stated. The best instrument 
for weak injections, and in cases where the injections 
are to be carried down deep in the urethra, is a 
syringe armed with a canuLi 3 to 4 inches long', 
terminating in an olive form, pierced with several 
small holes, because if these holes are large, and 
have sharp edges, the introduction is painful to the 
patient. In some of my canulas I had a central 
hole made in the olive form extremity of the canula, 
of which the borders are very blunt ; by this pre- 
caution the above-mentioned pains are avoided. In 
cases where we find it necessary that the weak 
solution should batlie a greater part of the surface 
of the urethra, we can begin to make a deep injec- 
tion with the syringe, armed with the olive-form 
end canula ; and then withdrawing it inch by inch, 
we can repeat the injection, tiU the whole siuface 
of the urethra Js touched. I have dwelt at length 
on the subject of injections, because their benefit Is 



TBBATMEHT. 

very often ftiistrated by the faulty mode of their 
administration, or the carelessuesa of the patient, 
of which I have seen proofs in a great number of 
instances. 

I have met with individuals whose urethras are 
so sensitive and irritable, that they do not bear any 
kind of injection either in clap or in gleet, simple 
tepid water or ajiy mualaginous or oleaginoia 
liquid increasing the discharge. I have combined 
soothing and narcotic remedies with them, but they 
were of no use, and after five to sis days' trial, I 
leffc off all local treatment, and had reeoiu^e to 
internal remedies. 

Hunter, in his work on Venereal Disease, relates 
two remarkable cases of gleet cured by the breaking 
out of two chancres : he says, " I knew a case of 
obstinate gleet, attended with very disagreeable 
sensations in the luethra, especially at the time of 
making water, removed entirely by two chancres 
appearing upon the glans. The patient bad taken 
all the remedies commonly recommended, and had 
appHed the bougie without effect." 

I myself know a case of inveterate gleet, where 
the patient, a solicitor of this town, in consulta- 
tion for another complaint of his urinary organs, 
told me that his gleet had been cured by the appli- 
cation of blisters in the neigbbonrhood of the penis, 
kept up for severid weeks. Hunter reports two 
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cases (page 224, L c.) cured by blisters. I have 
/ used blisters in many old cases of gleet, but I can- 
not say I have seen any great benefit from the use 
of them. There may be some rare cases where 
this treatment is sometimes beneficial, particularly 
individuals having rheumatism, and as the remedy is 
without danger we can try it ; but as far as my 
own experience goes, I have not seen any benefit 
fi:om it. In nervous constitutions, where the ure- 
thra is in an irritable state, opiv/m, aqua lauricerasi^ 
aqua cerasorum nigrorum, aqua lactucoe^ &c., may 
be injected in conjunction with other proper means. 
I have seen very good effect derived from the injec- 
tion of tincture of opium alone, yet the injection of 
the piure tincture is not well borne by some patients, 
and I would advise it only where it is borne with- 
out producing great pain ; for those who cannot 
bear it, I use it diluted, either alone or with other 
remedies. 

I must not forget to speak of a very important 
method of treatiQg gleet, principally in this climate, 
and this is by strengthening remedies, either gen- 
erally or locally. Amongst these means, the red 
French wine, internally or locally, has proved in 
my practice of great benefit. Searbathing and cold- 
I bathing are very efficacious, principally the first; 
and I have seen many cases do well at the sea-side. 
Two cases of gleet have been cured by that old 
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German compound, the decoctum Zittmanni. Both 
cases are remarkable enough to be reported. The 
first was a merchaait of London, who got clap in 
1848, gleet remained after, and no remedy or treat- 
ment did him any good ; two years later the gen- 
tleman got syphilis. HaYing taken for this com- 
plaint the usual remedies, as mercury, iodine, and 
different kinds of vegetable remedies, without a 
decided result, the decoctum Zittmanni, so much 
lauded by Professor Chelius, of Heidelberg, was re- 
sorted to. The syphilis was not only cured by it, but 
also the gleet oea8ed,and since 1850 he has not been 
troubled by either of those complaints. I state simply 
the case, refraining from aU comments. The other 
case was an assistant to a chemist ; he was treated in 
Paris for gleet by the most experienced specialists, 
but came to London without being cured ; in London 
he got Byphilis, and, as in the first case, all rational 
antisyphilitic remedies failed to master the secondary 
symptoma The decoctum Zittmanni was ordered, and 
both complaints were cured by it. In both cases, I 
must state, I never could perceive, by means of the 
exploration, any abnormity of the urethra. 

But I repeat it emphatically again and again, 
all internal means or injections are useless, when 
1 there exists a pathological or organic change in the 
,' urethra, and in these cases only surgical treatment 
win remove the disease. 
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Wlien there is any chronic inflammation of long 
standing in the urethra, there may either be a local 
swelling at one or several spots, or deviation at the 
muscular and intraperineal portion, or an organic 
change at any part of the urethra. I have aheady 
explained these anomalies in treating of the morbid 
anatomy of this disease. All these complaints must 
be treated by mechanical means, and a kind of 
orthopcedic treatment (if this expression may be 
- allowed) must be resorted to. The bougie is the 
only remedy. In the works of the old writers on 
sui^ery, we find the use of the bougie recommended, 
and they used it quite empirically ; they observed 
the effect, but they could not rationally explain its 
action. Old Deacon says, in his pamphlet (page 55), 
" In the cure of the gleet, that is situated high up 
in the urethra, bougies sometimes are serviceable, 
particularly those prepared with extract of lead, as 
directed in the 1 0th part for strictures ; but hougiea 
being very hable to dUate the parts, should never 
be used unless absolutely necessary, when other 
remedies have been employed to no purpose," In 
citing the words of Deacon, it is not my intention 
to admit by this, that I agree with the opinion of 
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this surgeon, because I believe he has much ex- 
aggerated the danger of dilating the urethra. 
Gradual dilatation is very well borne by the urethra, 
and gradually and alowly done it is aatonisliing to 
what a degree the urethra may be stretched. There 
lies the secret also of the use of lithotritic instru- 
menta Hunter, in hia work on venereal disease, 
page 217, speaks of disagreeable feeling excited by 
the original disease (gleet), but he is quite mistaken 
when he believes these disagreeable feelings follow 
a cure of gleet ; they rather indicate that the cure 
has not been effected. He thinks those morbid 
feelings axe of a nervoua nature, and he recommends 
for their removal the use of the bougie. 

In some rare cases, nervousness may be the cause 
of the morbid feeling ; but, as a general rule, I have 
found that in instances where those disagreeable 
feelings exist, there we have to deal with either a 
prostatic disease, or with a pathological or an or- 
ganic change in the urethra. 

But the bougie acta not only as a mechanical 
means, ^viug to the canal its previous size, pro- 
ducing salutary pressure on the injected vessels of 
the affected parts, and redressing deviation, it also 
is a powerful alterative, converting in gleet the 
chronic inflammation into an acute one, and cures, 
not unfirequently, by its use alone, or in conjunction 
with appropriate medicines. There are instances of 
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gleet without the least sign of deviation^ sweUing, 
or tightening in the urethra, in which I have found 
the use of the bougie perfectly succeed when other 
remedies had been unavailing. It brings on a new 
inflammation, and the specifics and other remedies, 
wHch had been given without the least benefit, 
previous to the use of the bougie, now, curious to 
say, do good service. 

After the first irritable state of the inflammation 
has ceased, it is time to administer the specifics, and 
the patient recovers. In these last-named instances, 
five to six weeks are sufficient for the use of the 
bougie. But in cases of essential change in the 
urethra^ the use of the bougie must be much longer 
continued. Cases have come under my notice, where 
the use of the bougie was necessary for three to 
four months. Where organic change (true stricture) 
has taken plax^e, cure even by the bougie is very 
problematic, and I must confess I have not seen 
one such case of gleet cured by the bougie. In the 
present state of science, we cannot beforehand dis- 
tinguish (and I wish we could) if organic chaage has 
taken place at any spot of the urethra, after the first 
examination with the ballstaff, because the concentric 
and parenchyinatous swelling of some spots of the 
urethra are in the same manner sensitive to the 
exploring ballstaf, as a true-established stricture 
with organic change in the tissue. I came to this 




conclusion quite by observation, and by iaductive 
reasoning. I felt in first probing my patients those 
difl'erent obstacles. In cases wbere cures were 
effected, the obstacles disappeared, and became in- 
sensitive to the baUataff ; but in those where no cure 
took place, the affected spots remained always in 
the same contracted state, even two or three years 
after the first examination. In some rare cases of 
deviation I made the same observation, yet I must 
confess, deviation is more readily cured ; but per- 
severan<» in the xise of the bougie is in many in- 
stances for a long time required, and then in the 
majority of cases a cure will be obtained. A striking 
case of deviation I met in a German gentleman, 

Mr. L , who had contracted gonorrhcea, and the 

subsequent gleet was of a year's standing, when he 
came to consult me about his complaint. He had 
tried all the usual remedies for curing his gleet with- 
out effect. After a minute examination, I could not 
find anything more than a sUght deviation at the 
intraperineal portion of the urethra. I used metallic 
bougies for two months, and by their means effected 
his cure. The gentleman weut afterwards to New 
York, and again contracted gonorrhoea. He had 
gleet afterwards, and having taken all kinds of 
remedies for its cure without good result, he wrote 
to me from New York for my advice, and I directed 
him to use the bougie, because tlie same residt had 
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probably taken place as in bis previous affection ; 
and after the use of the bougie he was very soon 
eiu"ed I saw the gentleman on his return from 1 
America, who informed me of his complete cure, 
my advice having been adopted. 

I had another case in my practice, where a gen- 
tleman had contracted gonorrhcea three times, each ] 
time followed by gleet. After each gonorrhcea, I j 
found by careftil examination that the gleet was 1 
kept up by deviation, and no remedy was of any 
service till the bougie was resorted to. This last ' 
patient I watched with great care, tried different ' 
kinds of specifics and injections, but without benefit ; , 
the bougie alone effected a cure each time. 

I am guided in the use of the bougie only by 
local examination. It matters Httle, if the secre- 
tion is small or abundant ; because the secretion 
by itself is not at all indicative of the degree of I 
mischief which has taken place in the urethra* I 
The secretion may be very small, or ahnoat impep- ] 
ceptible, but still the disease may already be far ] 
advanced, a condition every surgeon must have 1 
observed sometimes in very old and hard strictures; j 
and 80, vice versa, the secretion may be abundant, j 
and the disease in only an incipient state. 

I generally begin the mechanical treatment, when 1 
indicated, with the exploring baUstaff, see Plate 2, . 
and a third of my patients have been cured by ita-l 
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use alone. An explorator, being selected of the size 
of the contraetionj is left from five to fifteen minutes 
for ten to twelve days. It is essential to begin with 
the introduction of exploratora of not too large a 
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size, if the surgeon woiild avoid urethral fever and 
orchitis. The head or ball of the exploring bougie 
should be left in contact with the part which is felt 
either contracted or swoUen, This proceeding has 
certain advantages, because the ball presses just on 
the spot where its action is most required, whilst the 
other healthy parts of the urethra are not dilated 
or pressed. 

In all those oases where the use of the metallic 
bougie is required, and where the indication of the 
elastic is not obvious for the cure of the complaint, 
its application should take place in the following 
manner :— After having measured by one of the 
exploring ballstaflfe the size of the swollen or con- 
tracted spots, I introduce a suitable metallic bougie. 
When I first used the bougies, I generally began 
the treatment with those made of an elastic matter, 
but more recently I have found it better to begin 
with the metallic bougie, because it is far less pain- 
ful to the patient, introduced by a practised hand, 
than the flexible ; and this observation I have made 
so often, that I can state it as a fact. Why 
it is, I cannot quite clearly explain. My series 
of metallic bougies are 60, see Plate 3, the same 
number as Monsieur Benniqu6 recommends for 
dilating strictures gradually. 

The form of the bougie is after the drawing 
Fig. B, Plate 1. 
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mischieC In casea of simple deviation, without 
tightening at any spot of the urethra, we must 
begin with a number suiting the size of the 
uretlira. In the last instance it is not necessary 
to increase the size of the bougie ; the same size 
can serve for several seances i but I find it ad- 
vantageous to use it for six or eight days, and 
then to proceed to a larger siza In cases of 
swelling or tightening, what I call pathological 
changes, I find it advisable to begin even with a 
lower number than the exploring ballstaff indicates, 
to avoid all kind of traction, dilatation, and re- 
sulting irritation of the genital parts. In the 
first applicaiion of the bougie we must be par- 
ticularly cautious, or we shall expose the patient 
to an attack of orchitis. I have seen cases of 
orchitis in my own practice, when I first began 
to use the bougie, but during the last eight years 
I have never had one case of orchitis, and I can 
ascribe it only to the strict precautions of my 
proceedings. Should it occur, the best treatment 
is to leave off the bougie, and order five or six 
injections of cold water to be thrown into the 
rectum daUy, there to be retained as long as 
possible, and to bind up the awoUen testicle in 
a starch bandage. 

Another accident in the use of the bougie is 
urethral fever, but this I have never observed in 
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my own practice ; yet it is reported to liave fol- 
lowed catheterism by many surgeons, and ia al- 
luded to in some treatises on this subject. 

The first day, I just introduce the well oiled 
metaUic bougie, and let it remain there aboxit half 
a minute or a minute; the following day, half a 
minute longer, till the patient aeema to be accus- 
tomed to the presence of the foreign body. I do 
not think it necessary to detail here the rules of 
introducing the bougie, which are found in all 
books on surgery. The only point worthy of 
notice, is the passage of the triangular hgament. 
I know very well the same observation is made 
very frequently by other writers, but I think only 
a long and careful practice will teach the prac- 
titioner how to get this tact and the required 
experience. Besides, I have found the inchnation 
of the pelvis and the configruution of the abdomen 
of the patient in many instances change the cur- 
vature, which the urethra forms near the triangu- 
lar hgament ; but the best rule ia always to study 
this curvature in the individual, to be slow and 
careful, not to lower either too soon or too late, the 
urethral end of the bougie ; in doubtful cases, to 
follow the bougie with the finger outside of the 
urethra, and near the lu-ethral ciu*vature it is ad- 
visable to assist the advance of the bougie, by a 
shght pressure with the index finger of the left 
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hand, in the perineal region; afterwardB the bougie 
can be left in the urethra from ten to fifteen 
minutes or half an hour. In about three weeks a 
kind of reaction takes place. This reaction I have 
seen occur at difi'erent intervals, according to the 
irritability of the patient. In the smaller number 
of cases it did not take place at all, yet their cure 
was accomplished. This reaction is of an inflamma- 
tory nature. The patient has a feeling of heat and 
pricking at the orifice of the urethra ; he is obliged 
to rnake water more frequently, and the se- 
cretion, diminishing at first, becomes more abun- 
dant afterwards. This diminution of secretion is 
very deceptive to the patient, who, seeing very 
little of it in the morning, becomes sanguine, be- 
heving himself to be nearly cured. But the secre- 
tion is only suppressed, or very much diminished 
for a few days, by the increased inflammation, and 
the increased inflammatory swelling is very easily 
felt in introducing the metaUic bougie, by the hand 
of the experienced surgeon. It is prudent and ad- 
visable to previously acquaint the patient about 
this increase of the secretion, otherwise he gets very 
imeaay about it ; but if made aware of it before- 
hand he is prepared to expect it. When the reaction 
takes place, I desist for two or three days from the 
introduction of the bougie, and recommend the 
patient to live sparingly and remain quiet. In 
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some cases, where tlie reaction is not very marked, 
I do not leave off the bougie at all. Aa a general 
rule, it ia very difficult to say how long the bougie 
should remain in the urethra ; this must be left to 
the tact and judgment of the practitioner, and the 
constitution of the patient In nervous and irri- 
table subjects we must be on our guard, but I 
never leave the bougie longer, If even well borne, 
than half an hour. In each sifance we can pass 
from two to four numbers of the series successively 
into the urethra ; hut each time, in passing a higher 
number, we must be particularly cautious not to 
dilate the urethra suddenly or violently. In pass- 
ing the bougie, I prefer to have the patient standing, 
and have always found that position more favourable 
to its introduction than any other. The bougie should 
be very smooth and of soft metal, by wliich we are 
enabled to adapt its form to meet the requirements 
of each particular case. In the Introduction of the 
metallic bougie, we meet naturally with the same 
difficulties as described in the books treating on 
catbeterism: at the spots correspondmg with the 
triangular hgament, the passage of the hvlh, fossa 
navicularis, muscular portion, we must be par- 
ticularly cautious, by foUowing its normal bendinga 
and windings, to avoid injuring the urethra, and 
causing pain to the patient. If wo use small in- 
struments, we must be more on oiu: guard not to 
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catch the lacuncB, which axe sometimes very large in 
the urethra. Arrived with the bougie at the muscular 
portion, we meet frequently in some patients> and 
principally at the first introduction, great resistance, 
which, if we use violence to overcome, we create 
great pain ; a contusion or laceration of the mu- 
cous membrane, with bleeding, may be the result, 
an accident easily avoided, and very alarming to the 
patient. Our object is best accomplished by wait- 
ing one minute, keeping the bougie gently against 
the spasmodically contracted parts ; the spasm then 
ceases, and the bougie passes. It is not necessary 
that the bougie should be pushed into the bladder, 
and for avoiding this, it is advisable to measure the 
length of the urethra. During the treatment, the 
patient is not obliged to keep himself quiet, but he 
can do his usual business; still I have foimd it 
advantageous, that he should remain at rest for at 
least one hoiu* afber the operation is finished. 

When the period of reaction takes place,, the 
bougie is more difficult to introduce, and we feel 
distinctly the swelling of the mucous membrane. 
During this state, we must not increase the volume 
of the bougie, and it is advisable to take even a 
lower or smaller number, to avoid pain and bleed- 
ing. When the reaction has passed away, we go 
on in the usual manner. I carry dilatation as far 
as I can do it without overstretching, and it is 
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astonialiing to what a degree we can advance in 
this manner, if we go on slowly and cautiously. 
In some cases I have remarked a little spermator- 
rhcea during the treatment, but this symptom is 
without the least trouble, and I ascribe it to two 
causes : — first, because the patient is very absti- 
nent from women during the treatment ; secondly, 
through the presence of the bougie in the urethra, 
the spermatic apparatus may be uritated. The 
spermatorrhcea in this instance ceases very soon, 
and I have never been obliged to treat this incident 
medically. In cases of deviation and pathological 
cliange of the walls of the urethra, I have found it 
very beneficial to carry dilatation to the highest 
number of the echelle (see Plate 3) in proportion to 
the natural size of the urethra of the individual 
Experience has taught me that in cases where dila- 
tation has been caiTied as far as possible, the cure la 
rendered more certain. For the last-named reason 
we are obliged sometimes to cut into the orifice of 
the uretlira, it being generally the narrowest part. 
This operation is very trifling, yet much dreaded by 
the patient, and I have been frequently obliged to 
use the strongest arguments to conviiice the patient 
of its necessity. But in small orifices this opemtion 
is quite obvious to the surgeon, because it would 
prevent his carrying on further the redressement of 
the uretlira. The introduction of the first bougie is 
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sometimes very painftd, and not unfrequently 
fainting comes on, a symptom which is without 
danger. During the whole treatment by the 
bougie, the patient must wear a suspensorium. 

Some practitioners do not attach great impor- 
tace to the material used in the manu&ctxire of 
bougies, but after what I have stated in the pre- 
vious pages on the morbid anatomy of gleets it is 
obvious that the metallic bougie can only fiilfil 
this indication, that the flexible is unable to re- 
dress, dilate, or to compress efficiently in cases where 
such an action is required. In cases where we use 
the bougie only aa an irritant and alterant, where 
no change has taken place in the urethra sensi- 
ble to the explorator, the flexible bougie may do 
perhaps as well as the metallic ; but for my part 
I prefer the metallic, which I find more manage- 
able. During the whole treatment the patient 
must live soberly ; he may eat meat and take good 
food, but the use of strong fermented drink and 
spices is objectionable. He should avoid coitiLS in 
cases of material changes of the urethra ; this last 
rule forms an exception in cases of local weakness 
of the mucous membrane; he should avoid the 
society of the other sex when, through them, the 
generative organs are excited. 

Now, the result of the treatment is threefold : 
either the secretion ceases during the introduction 



of the bougies, and principally in thia instance the 
sejour of the bougie should be very short at the 
end of the treatment (one minute). The subsequent 
exploration with the ballstaff cannot discover any 
abnormal state, and the patient gets well ; this 
termination ia the most desirable, and we can 
augur that the cure will be a permanent and most 



Or the secretion persists, but the ballataff does 
not enable ua to perceive anything wrong in 
the canal; and in this case I use an injection of 
an emulsion with essential oil of copaiba, as pre- 
viously given ; solution of the perchloride of iron, 
or a ahght solution of the nitrate of silver; aU 
these different kinds of injections have been very 
successful in my practice ; but if one of these re- 
medies does not succeed in five or six days, I leave 
it oif directly and use the other. They succeed 
generally in all those cases where the urethra has 
been corrected by mechanical treatment of its 
pathological deformity. In weak persons, with 
scrofiiloua diathesis, I have used iron and iodine 
in connection with the specifics internally with 
good effect. All the above-named remedies, which 
have been used before the appMcation of the bougie 
without benefit, act now in a short time, and a 
complete cure is effected. 

The third and worst kind is tlie following : the 
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bougie haa produced reaction, but the baUstaff in- 
dicates by each subsequent exploration inequalities 
and tightening; or the metallic bougie, with the 
assistance of the wax bougie and ballstafl^ shows 
us deviation at the intra-perineal portion of the 
urethra. In such cases we must persevere in the 
use of the metallic bougie five to six months. I 
have seen instances in my practice cured after such 
prolonged treatment. When after such a course 
no change has taken place, when the explorator at 
each time finds the same obstacle, we may be quite 
sure the treatment will not succeed ; and when the 
patient insists on further attempts being made, 
something more decisive must be undertaken. In 
all those cases organic change has taken place, a 
fibrous tissue with atrophy (often) or hypertrophy 
(seldom) has been formed in the meshes of the 
spongy tissue, which fibrous tissue is, generally 
speaking, extremely elastic, yielding at each intro- 
duction of the bougie ; but one or two days after- 
wards the explorator discovers the diseased spots in 
the same state. They are in some individuals of 
such remarkable elasticity and yielding, that with 
a common straight elastic bougie it is impossible to 
discover them. I have, in several patients, shown 
to my colleagues in consultation the truth of this 
assertion. Page 20, I spoke of a kind of gleet kept 
up, as Sir Benjamin Brodie beheved, by indurated 
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follicles. When those tumours are old, hard, and 
of long standing, no medical treatment will be of 
■use. I have not seen any good result by the 
use of the bougie. Their excision I have never 
tried, because it seems to me a very hazardous 
operation. 

At the time when cauterisation was very pre- 
valent, I tried thia method very frequently in 
Buch cases of gleet depending on elastic strictures, 
but I failed in those particular instances without 
exception. I must state I used the nitrate of silver 
in those caaes, but never the potassa fusa for that 
purpose. If the latter caustic should be more 
useful, as Mr. Lizars of Edinburgh believes, in 
this complaint, the future must decide ; but I have 
a great objection to strong caustics in this disease, 
for the following reasons : first, in only small quan- 
tities the potassa fusa can destroy nothing, and by 
using more than a quarter of a grain we risk 
cauterising too much, and we are in the dark, 
being exposed to cauterise diseased and healthy 
parts indiscriminately. Secondly, everybody knows 
that the physiological action of caustics is just the 
contrary to that which it should be our intention 
to produce. Caustics contract parts to which they 
are appHed ; we see tliis in burns, either after the 
potential or actual cautery. But this principle was 
admitted even in the time of Hippocrates, and is 
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aflSnned in all old and modem works on surgery, 
both caustics being used in all kinds of relaxation of 
organs, as in prolapsus ani and vccgincB, &c. ; how 
can it be that they should act otherwise on the walls 
of the urethra ? I know pretty well the answer of 
the promoters of the potassa fiisa. They tell us we 
destroy only the diseased part; but this is not 
possible in an organ like the urethra, hidden from 
the eye. Continental surgery has done away 
with cauterisation in such cases, and experience has 
incontestably shown its inefficacy. From the use of 
potassa fusa, I was deterred principally by the 
observation of its action on the tissue in two cases 
of syphiHtic growth at the orifice of the urethra. 
This condylom I tried to destroy by the potassa 
fusa, the patient refusing the use of the knife for 
its extirpation. There remained such a contraction 
of the orifice after cauterisation, that I was obHged 
to dilate a long time subsequently, and in this case 
even dUatation failed, and finally I was obhged to 
incise the orifice and dilate afterwards. Of the 
other case I was told, another surgeon having made 
the incision to cure the contracted orifice. 

Gleet, depending upon organic change of one or 

several spots of the urethra, can only be cured by 

cutting this tissue, an operation much feared by 

the patient, and accepted with great distrust by 

( the profession. I certainly advise the incision of 
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the organically changed parts, and shall adhere to 
the opinion I have formed until the advocates of 
eacharotics come forward with something more Bub- 
stantial than their experience, a very elastic word, 
used by each observer from the point of view he 
likes best. But if we compare this affection of the 
urethra with other organic changes following in- 
flammation in external parts, obvious to the eye, 
as in ectropium, entropium, following long-standing 
ophtlialmia, the contracted skin after binrns, and 
other long suppurations, it is quite dear we must 
do in the uretlira what we do in other organs. 
Do we use the pota^sa fusa in such cases ? Not at 
all ; we use the knife ; we displace, according to the 
rules of autoplaaty, cicatrices and contractions of the 
skin ; we make incisions for the cure of ectropium 
and entropium, try to elongate and displace; and 
the same rules we must follow in organic contrac- 
tion in the uretlira Operations in the urethra 
are certainly more dangerous than in other parta ; 
but if we take the necessary precautions in the 
after treatment, I do not think they are attended 
with greater danger. It ia the after treatment 
■which ia generally erroneous in the practice of the 
promoters of cutting strictures, as I have shown in 
my memoir sent to the Acad^mie de Medecine & 
Paris (stance du 23 Octobre, 1855), " De la 
methode souscutanSe de couper des rctriicissementa 
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de I'lirfetre." In the instance where nothing can aire 
gleet associated with stricture of the urethra, the 
incision can be made either by an urethrotome if very 
near the orifice or if farther down, the incision by 
tlie urethrotome is not so sure, because with those 
cutting machines we are not certain of cutting 
either the exact spot or the contracted tissue. This 
last-named tissue in many cases is very difficult to 
cut through, on account of its yielding elastic nature, 
and if not entirely cut the operation is a complete 
failure. Mr. Syrae, of Edinburgh, knows this well, 
and for this reason, in those instances, he directly uses 
the knife. I do not find it necessary to make such a 
large opening as he does, and I prefer the subcuta- 
neous incision on my grooved exploring staff; an 
operation quite harmless, when we use the neces- 
sary precautions in the after treatment, as I have 
previously stated. The consequences most to be 
feared after the operation are hiemorrhage, lurethral 
fever, and purulent infection. HEemorrhage after 
urethral incisions has been much exaggerated by 
the opponents of this method, and if bleeding 
should follow in operations made in the spongy 
and perineal portion of the ui-ethra, I use an in- 
strument to stop it, which I call soncle-tourmqiiet, 
and by means of pressure for two to three hours 
the bleeding is arrested. If the subcutaneous in- 
cision is made high up in the part just lying before 
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the rectum the danger of bleeding is less, and a large 
catheter will stop it. The urine shotild never be 
allowed to come in contact with the wound ; by 
this precaution pain and urethral fever, infiltration, 
and probably purulent infection, will be prevented. 
Purulent infection is to be dreaded in any opera- 
tion performed on the human frame, and for that 
reason operations in the lu-ethra are also exposed to 
it, principally because these parts consist in a great 
degree of veins ; but if the precaution is taken not to 
let the wound be irritated by the urine, and by not 
allowing a catheter permanently to remain in the 
urethra, inflammation and irritation will be avoided ; 
consequently we shall not have either urethral 
fever or purulent infection. I touch on these 
points very superficially, because this monograph is 
only written on gleet, and for that reason thia 
method will be fai"ther treated on, when I shall 
write my memoir on stricture of the urethra, on 
which occasion I shall describe the subcutaneous 
division of the stricture in detaU. 
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After all that we have stated in these pages, we 
form the following conclusions : Gleet has three 
causes for its persistence — 
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First. Local weakness in conjunction some- 
times with constitutional disturbance. The treat- 
ment should be medical, rarely mechanical 

Secondly. Gleet depending on a pathological 
change in the urethra, as a result of chronic inflam- 
mation, as swelling, contractioUy or deviation; and in 
this case the treatment must be mechanical, or 
mechanical and medical combined 

Thirdly. There exists a condition of gleet de- 
pending on confirmed stricture, either of an elastic 
yielding nature, or the stricture is tough and un- 
yielding. The spot where the stricture has its seat 
\mdergoes an organic structural change, and an 
elastic tissue of new formation is produced. In 
those cases the tissue of new formation must be 
divided ; the complete division of this tissue is 
the only certain method of curing both gleet and 
stricture. 



THE END. 
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